U.S. Depariment of Labor i Farm approved
Office of LaborManagement FORM LM 30

Office of Management
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 11-30-2006

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - fod=T5g| 2. Fiscal Year Covered From;
{Y—26¢58 [T/ [T / [20oke] mvouah: [12)./ (31 / 2004
3. Name ar:d address of person filing. 4. Name, fie number, and address of labor organization.
Name [(Pan L |[BIIEmERT. || MNeme UNLTED TRAMSPORTATLON UNEON |

Labor Organization File Number |82 - 958

P.0. Box, Bldg., Room No., if any [————— l P.O. Box, Building and Room Number, fany| ———
sweet (570 BullEN EmERT LANE || swet[4G27 L) BRoaDWAY AVEALE |
Cty |Bock foRp T i o EReEi e S
stae | JEMN | 2P cote+4 (31953 || swme [ TN | ZPcode+s (20801 |

5 Posiion Inlebor organizaton. [ ENERAL CommIiitE CHATEMAN ' TR

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (Including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is activaly seeking to represent.

&. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

- _ OividenDd LMEomE fROM
Name [ Np€ ALK SpuTHERN [.oRPo RATEON ] b smeds of M5 Commm 570K |
Trade Name, f any:| —— ; ; S : TR i .

P.C. Box, Bldg., Room Mo, if any | —— T s 7

7.b. Amount.
steet [ THREE Com mERCIa) PLACE |
oy [yorfoLk, | Alb.oo
state | UG | 2IP Code + 4
signature

| 15, Signature and verification. The undersigned declares. under penalty of Perjury and other applicable penaliies of the law, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), hkas been examined by the signatary and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalfies in the instructions. )

smde /?M on [4-%4-05
Date
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Mame of Peson Filing

Paul E. EMERT

File Mumber U-

Loy |

THald an inerest in or derived income or economic benefit with monetary value from a business t)a
substantial fart of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively sesking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirecty to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8, Name and address of Business (including trade name, if any).
Name | NOEfOLY SouTHERN = CorPoRATLON. t

Trade Name, if any: 1 !

P.0. Box, Bldg., Room No,, fany |~ ]
stest| THRIZEE Commprcinl PIACE et
oy | Nepfoli | i
sae [ VA ~ | 2P Gote+4 (23570 <2171

9. Business deals with:

[ 1 & Labor Organization
[ b Trust

zl c. Employer

10. If 8.b. or 3.c. is checked give trust or empioyer's name.

Name | Mofl FoLK S o uTHERN ¢pr PoRETION |
]

—

Trade Name, if any: |

——

P.O. Box, Bldg., Room No., fany |

steet. THREE Comm ENCIRL  PLacE

11.a. Nature of such dealing. =
REim BURSED E XPENCES |
l

?.‘p ATTEMD THE Mogo L 5%?7}53“5}:‘_
SAERIN ArbtDs PRESSISTEW TP
BAnguET AT Norfelk Vi.

|
|
{

11,b, Approximate dollar value of such dealing. - 5te.e0 |
cy | Moe foLK | |12.5. Nature of interest held or income received. =
sae | VA | 2P cove +4 B5Ip-2141] || STecE DEVEDEMOS .

D 1 )
| 1
! i
: i
i [
12.b. Amount. -/
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
i3.a. Mame and address of Employer or Labor Relations Consultant: 14.2. Nature of pay e
{including trade name, if any). { :
Name{ — 1 i
Trade Name, fany: | = —— !
P.0. Box, Bldg., Room No., ifany | ——— |
r : |
Streat | T i
O | i otiia S
State | | AFCoda e d | = LA
s, 14.b. Amount of paymeant. T =
13.b. |5 the Business an Employer : or Consultant |__J 7 i NEM,L‘
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